Lincoln Police Department

X '*-..l_x: James Peschong, Chief of Police oiisudiony
N 575 South 10th Street 402-41-7204
§ : COLN Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
| . The Community of Opportumity

BRASKA MAYOR CHRIS BEUTLER lincolhnesgos

November 16, 2011

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Smooth, 1644 ‘O’ Street requesting
a class C liquor license.

This location was previously known as Sidewinders which held a liquor license
Brandy Kroese, owner has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Brandy Kroese was born in Lincoln, Nebraska. She attended Southeast Community College
graduating in 2008.

Brandy Kroese employment history is as follows:

2011 - Present Manager, Smooth Lincoln, NE.
2010 Account Manager, Nelnet Lincoln, NE.
2005 - 2009 Manager, Bath & Body Works Lincoln, NE.
2001 - 2005 Customer Service, Pegler Sysco Lincoln, NE.

The required training was completed on 10-13-2011.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

S

LV -ﬁwdﬁ%
JIM PESCHONG, Chief of Police




, FECRUED

PREMISE INFORMATION s
Trade Name (doing business as)S”‘OOth NUV 1 2011
Street Address #1 1044 O Street . m
Street Address #2
ciry LINCOIN Couny LANCAStET 4 ?/ Zip Code 68508
Premise Tetemhonommiter (F02 )20 1-64:32
Is this location inside the city/village corporate limits: 0 wo
Mailing address (where you want to receive mail from the Co
Name (@Il Records, LLC
Street Address #1937 11 Faulkner Dr. #302
Street Address #2
y Lincoln stie NE o Coge 68516

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

READ CAREFULLY

In the space provided or on an attachment draw the arca to be hcensed This should mclude storage areas basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length foet

Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW ORATTACH SEPARATE SHEE

FORM 100
REV 11/2010
PAGE 4
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MANAGER APPLICATION Office Use HECEIWED

INSERT - FORM 3¢ - By
NEBRASKA LIQUOR CONTROL COMMISSION NOV I 201

301 CENTENNIAL MALL SOUTH :

PO BOX 95046 NEBRASKALIGUOR

LINCOLN, NE 68509-5046 CONTROLCOMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the

State of Nebraska
3) Must provide a copy of one of the following: state issued US birth certificate, naturalization

paper or US passport
4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to

the Nebraska State Patrol

§) Must be 21 years of age or older ‘(>< \( \,
6) Applicant may be required to take a training course QD‘%) \@ {L
N X
o o B ! N
Corporation/LLC information = g

Name of Corporation/LLC: Kali Records, LLC

Premise hifon_ﬁaﬁoﬂ e

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA; Smooth

Premise Street Address: 1644 O Street

City: Lincain State; NE Zip Code: 68508

Premise Phone Number; (402)261-8432

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a
3b must sign their name below

or

“nonclo Tahide)

RATE OFFI ANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 1/2011
Page2 of 5



Manager’s information must be completed below PLEASE PRINT CLEARLY =

Gender: []MALE (W] FEMALE
Last Name: [TOE€S€ First Name: Brandy i L=
Home Address (include PO Box if applicable): S/ 1 1 Faulkner Dr. #302

\J iry: Lincoln County: LANCAStET Zip Code: 68516
Home Phone Number: (402 )202-4603 Business Phone Number: (402)26 1-8432
Social Security Numbe;. Drivers License Number & State: |\&

Date Of Birth: Place Of Birtn; -INCOIN, NE

Are you mamed? Ifyes complete Spouse s mfonnanon (Even 1f a spousai afﬁdav:t has .4_ u by .‘_. ed)

[JYES LI NOV 1 201
R o _ _ o _ NEBRASKAL!QUOR
MBSO MMEBMIEN s s L s i o cowmmcommussmw
Spouses Last Name: \ First Name: MI:

Social Security Number: \ Drivers License Number & State:
Date Of Birth: L Place Of Birth:
APPLICAN T & SPOUSE MUST LIST RES]])ENCE(S) FOR THE PAST-’I‘EN{IB) YEARS
 APPLICANT - ' | e
\ CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
\j FROM TO \ FROM TO

Lincoln, NE 1981 |Present \

Form 103
Rev 1/2011

Page3 of §




2aore perflec Uhion,
dusnre domistic Tramguility,
camszen defoncr,
erd Welfare, and secure
of Liberty 1o onrsboes swnd
ordan and establich th

Il:l‘d hrh I

% %g%;f i Hed

Dateummaiqr

RECEWED

NOV I 20m

NEBRASKALIQUOR
CONTROLCOMMHUSSION



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b HECEWED
NEBRASKA LIQUOR CONTROL COMMISSION i

301 CENTENNIAL MALL SOUTH

PO BOX 05046 NOV 1 201

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402)471-2814

Website: wwiw.lcc.ne.gov PG&TROE,CGM?&HSS'ON

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)

must sign the signafure page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

Attach copy oférticles of Organizaﬁojn(é?rticles must show barcode receipt by Secretary of States office)
Jerrod P. Jaeger

¢ Name of Registered Agent:

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Kali Records, LLC

LLC Address: 37 11 Faulkner Dr. #302

ity: Lincoln State: NE | Zip Code: 6851 6
LLC Phone Number: (402 )2 02-4603 LLC Fax Number

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: Kroese First Name: Bra ndy ML L
' Home Address: 3711 Faulkner Dr. #302 ¢ir. Lincoln

NE Zip Code: 68516 Home Phone Number: (402 )202-4603

State:

“Signature of Managing/Contact Member

Homcly D A 8
—Qd

ACKNOWLEDGEMENT

State of Nebraska é 7@
County of gnecae sl €y The foregoing instrument was acknowledged before me this

/ﬂ/z//// - ﬁmw/.,, L. Kopese

ate / name 6f pemon acknowledge
, GENERAL NOTARY - State of Nebraska

ﬁ M Affix Seal
// / . \ JERROD P. JAEGER

N memyabmen |y Comm. Exp. Set, 13, 2.0/ 3

FORM 102
REV 12/2010
Pagel of 4



List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: Kroese First Name: Brandy MI: L
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): N/A
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 100
Last i\lame: \ First Name: MI:
Social Security Number: \ Date of Birth: _ BECEMED
Spouse Full Name (indicate N/A if single): \ o
‘ . \ ‘ NOV T 201
Spouse Social Security Number: Date of Birth; NEBRASKALIQUOR
Percentage of member ownership \ CONTROLCOMIISSION
T
Last Name: \ First Name: ML
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: \ Date of Birth:
Percentage of member ownership
\
Last Name: First e: MI:
Social Security Number: Dat¢ of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: ate of Birth:
Percentage of member ownership
REV 122010
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